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The First Institute 
Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lewi, M. D., President 


and the students are now heading towards the completion 

of the work of the scholastic year. The authorities of 
The Institute, realizing that to make graduation stand out as 
a red letter event, this function should constitute the sole 
activity of the occasion, have arranged that the exercises take 
place in Town Hall. There, in dignified surroundings, devoted 
solely to stressing the fact that those successful in meeting 
the standards of The Institute have won their spurs, the 
—— will receive their coveted diplomas on the night of 

une . 


During the past month, special lectures have been delivered 
to the students by E. C. Rice, M.D., Washington, D. C.; Martin 
W. Ware, M.D., New York City; Dr. Frank J. Carleton, West- 
chester, Pa.; Arthur D. Kurtz, M.D., Philadelphia, Pa., and by 
Alexander L. Louria, M.D., Brooklyn, N. Y. During the 
ensuing months, weekly, there will be added at least two 
volunteer members of the teaching staff, all men of outstand- 
ing status in their respective specialties. 


T= MIDYEAR EXAMINATIONS have been concluded 


By virtue of the crowded curriculum, the lectures on 
“Cultural Incentives” have been temporarily discontinued—to 
be renewed later in the session. 


Through the death of Emanuel M. Gattle, the sum of $1000 
is to accrue to The Institute, and through the death of Adelaide 
M. McLean, the sum of $2500 is to accrue to The Foot Clinics 
of New York. 


For catalog, address: 


REUBEN H. GROSS, M.Cp., Registrar 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET . . New York City 
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Illinois College of Chiropody; 
i and 
| Foot Surgery 


sicilans, surgeons, orthopedists and 
chemists. 


High school education tequired for 
admission. 


For catalog addrwss: 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 North Clark Street, Chicago, Illinois 


CHIROPODY QUIZ COMPEND | 


(Second and Revised Edition) 
Published by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Invaluable as an outline for study and 
as a ready reference at all times. 


PRICE Postage 
$4.00 Prepaid 
ADDRESS THE SECRETARY 
607 FIFTH AVENUE, NEW YORK, N. Y. ROOM 1007 


The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 27, 1933. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 834 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc Garpen STREET 
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Confidence— 


Confidence in an institution must be the result of a test of time. New 
and untried may be spectacular. Only time discloses its inherent quali- 
ties—that substantial background which deserves confidence. 


Over a period of years the Ohio College of Chiropody has won the con- 
fidence of the chiropody profession. It provides excellent educational 
facilities. For instance, when the chiropodist specifies Ohio College to 
an interested young man he can have confidence that the instruction 
meets the requirements of the Council on Education of the National 
Association of Chiropodists—that it is not inflated, but a thorough course 
throughout all the years, standardized according to official requirements. 
To whosoever may be interested the Registrar will gladly send a catalog. 


Ohio College of Chiropody 


M. S. Harmon, D.S.C., Dean 
2057 CORNELL ROAD ... . . . . CLEVELAND, OHIO 
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Chimatlon 


Epwarp Krausz, G.Cp. 


Assistant Professor of Chiropody, Temple University 


CHIMATLON OR DERMATITIS 
CONGELATIONIS is defined as an 
inflammation of the skin and 
deeper structures due to exposure 
to varying degrees of cold and 
dampness. The effects on the skin 
vary in degree according to the 
intensity of the cold, the length 
of time of the exposure and the 
susceptibility of the individual. 
It is usually met with in parts 
which are exposed or where the 


circulation is weak, such as the 


fingers, ears, tip of the nose, . 


cheeks, feet and toes. Naturally, 
as chiropodists we are only inter- 
ested in chimatlon as it applies to 
the lower extremity. 

The following are 
causes of chimatlon: 

1. Age: They may occur at 
any age but are especially common 
in children and the tendency to 
them decreases in later life. Oc- 
casionally in those who have suf- 


fered from them in childhood 


PHILADELPHIA, PA. 


they recur in middle life in asso- 
ciation with arteriosclerosis. 

2. Sex: They are more common 
in females than in males. 

3. Season: They are most fre- 
quently seen in the cold, damp 
weather of winter and tend to 
disappear in the spring, occasional- 
ly are met with even in summer 
and autumn. 

4. Climate: They prevail chief- 
ly in the damp, cold climates of 
the northern latitudes. 

5. Feeble Peripheral Circula- 
tion: This is an important factor 
and is evidenced by the mottling 
of the skin of the extremities; 
cold, clammy hands and feet, and 
in some cases atrophy of the nails. 
It may result from anemia, from 
weak heart action or from chron- 
ic disease of the kidney, and is ac- 
centuated by anything which im- 
pedes the circulation, such as gar- 
ters or too tightly fitting foot- 


gear. 


Issued by the Division of Scientific Bottenal Association of Dr. John 
P. Kelly, Director Hotel Bie . Boston Massach: 
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Chimatlon are divided into 
two types according to their se- 
verity: I. Chimatlon mild or chil- 
blains; 2. Chimatlon severe or 
frostbite. 

Chilblain 

SyNonYMs: Chimatlon mild; 
Erythemia pernio. 

Derinition: Chilblain is an 
inflammation of the skin due to 
exposure to cold and dampness. 

EtioLocy: The exciting cause 
of chilblains is exposure to a mild 
degree of cold and dampness. 

The main predisposing factor 
is a poor peripheral circulation 
which may be caused by such 
general conditions as anemia, con- 
stipation or defective cardiac ac- 
tion. The distance of the extrem- 
ities from the heart is another 
reason why the circulation is us- 
ually slower in the foot. Also 
the skin of the foot is thicker 
than elsewhere and often is im- 
perfectly nourished, especially in 
the cold weather when there is a 
slowing of the cutaneous blood 
stream in the attempt to conserve 
body heat. Chilblains are more 
common in females than in males, 
and young people seem to be more 
susceptible than old. 

PaTHOoLocy: Immediately after 
exposure to cold, the small blood 
vessels are constricted and the 
blood stream is retarded within. 
Prolongation of the exposure 
causes a paralysis of the vaso-mo- 
tor nerve terminals, the control 
over the blood vessels is lost, and 
the muscular coat of the vessels 
becomes atrophied. Thus, the ves- 
sels remain in a state of inactivity 


and the movement of blood with- 
in them is slowed up. Destruction 
of tissue beyond this point will 
terminate in necrosis or gangrene 
and constitutes the pathology of 
frostbite. 

Symptoms: The symptoms vary 
with the severity of the condition. 
In a slight case the patient may 
complain of only a tingling itch 
and the affected part will present 
a light red color with little swell- 
ing. The surrounding area usual- 
ly feels cold and clammy to the 
touch. The usual case appears as 
a bluish-red swelling associated 
with severe itching and sharp 
throbbing pains. This itching and 
pain is usually more pronounced 
at night causing the patient to 
lose sleep. Blebs may form which 
contain serum. They are liable to 
be broken by friction and to be 
secondarily innoculated with pyo- 
genic bacteria causing suppuraticn. 
Chilblains may recur from yzar to 
year. 

Treatment 

Local treatment varies with the 
severity of the condition and its 
aim is to relieve itching or pain, 
and prevent chafing or suppura- 
tion. If the skin is unbroken and 
the part is only slightly swollen 
with little pain, it may be painted 
with tincture iodine or tincture 
benzoin comp. For these milder 
cases Strickler of Philadelphia sug- 


gests painting the part three times 


a day with the following lotion: 
Ichthyol, one dram; Auga Des- 
tallata, Q. S., one ounce. 

If the skin is unbroken and the 
part considerably swollen and 
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painful, an ointment such as 20 
per cent ichthyol is applied daily 
along with some form of a pro- 
tective dressing. If the parts are 
greatly swollen or the skin is 
broken, a wet dressing of Burow’s 
Solution should be used for two 
or three days with the patient at 
rest. If the patient complains of 
itching, this may be relieved by 
the application of Spirits of Cam- 
phor or Soap Liniment (U. S. P.). 


Woolen underwear and stock- 
ings should be advised so that the 
body heat may be conserved. A 
thick-soled, broad toe, vici kid 
shoe should be worn to prevent 
the penetration of dampness and 
to relieve pressure. Cold baths 
should be avoided, and tepid water 
should be used for washing. If 
the feet become clammy from ex- 
cessive perspiration the socks 
should be changed frequently and 
the skin kept dry with some mild 
dusting powder. 


When chilblains are associated 
with anemia, chronic constipation, 
or some other general condition, it 


is advisable that the patient receive’ 


medical attention from his family 
physician along with the local 
treatment. 


Physical therapy is of benefit in 
cases of chronic chilblains which 
recur at regular intervals during 
the winter season. This should in- 
clude: 


1. Diathermy or baking: As 
overheating by either of these 
agents will aggravate a case of 
chilblains, it is imperative that 
the apparatus be regulated so that 
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only a moderate degree of heat is 
produced. Diathermia should not 
be applied for more than 15 min- 
utes. If baking is employed, 20 
minutes will be sufficient. 

2. Ionization: The galvanic 
current from a generator or ser- 
ies of batteries is the modality. 
used in ionization. The affected 
part is painted with tincture iod- 
ine and the negative electrode 
should be placed over this area. 
The positive electrode is placed 
higher up on the ankle or leg and 
a low milliamperage current of 2 
to 5 m.a. should be used for a per- 
iod of 7 to 12 minutes. When the 
skin is broken, ionization should 
not be applied. 


3. Massage: Massage is the final 
step in the treatment and should 
be applied in the form of a stim- 
ulative effleurage. This stroking 
movement should NOT come in 
contact with the affected area but 
rather above it in the lower leg 
from the ankle to just below the 
knee. Thus the return of the ven- 
uous blood and lymph is acceler- 
ated which indirectly hastens the 
inflow of arterial blood and brings 
increased nutrition to the part. 


Frostbite 

SyNoNYM: Chimatlon severe. 

DEFINITION: Frostbite is an in- 
flammation of the skin and deeper 
tissues due to exposure to severe 
cold and dampness for a prolonged 
period of time. 

Etiococy: This condition is 
caused by prolonged exposure to 
extreme degrees of cold. The low- 
ered temperature causes a com- 
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plete paralysis of the vaso-motor 
nerves and the parts are deprived 
pf all nourishment and subse- 
quently devitalize. 

PatHo.ocy: The initial stages 
of chilblains and frostbite are 
identical. The exposure to extreme 
gold causes complete loss of blood 
supply over a limited area, which 
terminates in death to those tis- 
sues. Gangrene may be immed- 
jate or it may appear some time 
after reaction has commenced. 

Symptoms: If seen immediately 
after exposure, the parts appear 
white and the patient complains 
of numbness or complete loss of 
sensation. When the tissues thaw 
out, they will break down and 
gangrene will manifest itself. If 
freezing is not complete, there 


will be a severe inflammatory re- 
action and the parts will become 
swollen, purple and extremely 
painful. 


Treatment 


If seen immediately after expo- 
sure, treatment consists in bring- 
ing about a gradual restoration of 
the circulation in the affected part. 
It is essential that circulation be 
restored very gradually as too 
great a rush of blood into the al- 
ready weakened blood vessels 
would be followed by disasterous 
results. For this reason, thawing 
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should never be accomplished by 
immersion of the part in hot wat- 
er or exposure to a fire. Even 
though the parts seem hopelessly 
frozen the first step in the treat- 
ment is to massage the area with 
snow or ice water. This massage 
is continued without interruption 
until thawing takes place. The 
reaction which follows gradual 
thawing is characterized by much 
swelling, redness and pain. This 
may be allayed by the application 
of a soothing and astringent lotion 
such as: “Tincturae Opii, one 
dram; Plumbi acetatis, five grains; 
Aquam, S. S., one ounce.” If 
vesicle or bullae form, they should 
not be opened but the contents 
allowed to become absorbed and 
the lesion to dry up forming a 
scab. If necrosis or gangrene takes 
place, the dead tissue should be 
removed by a surgeon. 
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Sinus 
THE 1932 THESIS 


DEFINITION 
TEXTS SIMILARLY DEFINE SINUS as 
an irregular tortuous tract, open- 
ing on the skin, from which an 
exudate may escape. Boyd, in 
Surgical Pathology, defines sinus 
as a tubular ulcer that refuses to 
heal owing usually to the presence 
of dead tissue. The walls of the 
sinus are lined by granulation tis- 
tue. De Costa, among others, 
calls an unhealed portion of a 
wound a sinus, and imputes its 
causation to irritating fluids, as 
saliva, urine, and bile, from the 
body; and extraneous substances 
as dead bone, bits of wood, bul- 
lets, and septic ligatures. The 
outsanding example is the tuber- 
culous sinus of morbus coxae, 
with the infection at the articu- 
lation of the femoral head and 
the hip-bone, and the discharge 
leaving at any point along the, 
lower third of the thigh. The 
tough connective tissue of the 
Tensor Fasciae Lata is impervious 
to the action of the discharge, and 
necessitates the drainage of the 
discharge along the line of contact 
of the fascia, to a location where 
softer tissue is encountered. The 
destruction of this softer tissue 
progressively forms a channel, un- 
til approaching the skin, this lat- 
ter becomes necrosed, softened, 
and ruptured, and the sinus is 
complete. The sinus then is a 


By SIMON PRESTON 
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Awarded the N. A. C. Trophy 


manifestation of a pathologic con- 
dition existing at some focus along 
its length, and is the external evi- 
dence of an underlying patho- 
logical condition. 
DIFFERENTIATION 
We divide sinuses into two 


‘groups: those formed from with- 


in the tissues outward, and those 
formed from without inward. 
Among the former are to be con- 
sidered sinuses caused by consti- 
tutional disease and focal sepsis; 
generally those caused by necrosis 
of any part of the body due to 
bacterial invasion; the process of 
sinus formation being from with- 
in the deeper tissues toward the 
skin. The second group will com- 
prise sinuses that progress towards 
and into the deeper tissues from 
the superficial layers. This group 
is the one to be here considered. 


ETIOLOGY 
By listing the skin functions 
and diseases we can by analysis 
pick from the list possible causes 
of sinus production. 


We know that among the skin 
functions are excretion of wastes, 
absorption, and to act as a protec- 
tive barrier against invasion. The 
list of skin diseases is too large 
here to reproduce, and as we are 
here concerned only with chirop- 
odial consideration, let us list only 
those that we can definitely in- 
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clude among the etiologic factors 
of sinus of the foot. 

Classifying the skin diseases un- 
der their various headings, we find 
that the following general groups 
exist: 


. Parasitic diseases 

. Glandular diseases 

. Neurogenic diseases 

. Exudative or inflammatory diseases 
. Hzmorrhagic diseases 

. Hypertrophic diseases 

Atrophic 

. Neoplasmata, or new growths. 


SYN 


Among the parasites that affect 
the foot we find many bacteria 
and protozoa. 


Of the glandular diseases ca- 
pable of affecting the foot are: 
faulty secretion and excretion of 
sebaceous matter, and diseases of 
the sweat glands. Among this 
group are found hyperidrosis, ani- 
drosis, bromidrosis, chromidrosis, 
sudamina, miliaria, and hydro- 
adenitis. Hydradenoma is also in- 
cluded among the diseases of the 
sudoriferous glands. 


Of the neurotic group, the dis- 
eases that may affect the foot are 
those that affect the local nerve 
supply. Nerve hypersensitiveness 
or anaesthesia will cause either 
great itching, with consequent re- 
course to scratching, or lack of 
sensation and danger of inatten- 
tion to tissue that may then be 
imperceptibly affected. 


The exudative or inflammatory 
group contributing toward the 
foot diseases are syphilis (plantar 
syphilis), erisipeloid, herpes gesta- 
tiones, ecthyma, dermatitis trau- 
matica, chronic eczema, eczema 


sclerosum, eczema fissum, and 


haematidrosis. 


Under the hypertrophic diseases 
may be listed ichtyosis, callositas, 
cornu cutaneum, calvus, and 
verucca; while among the atro- 
phic, atrophia (cutis) senilis. 

The neoplasmata or new growths 
that would tend to contribute to 
sinus formation are keloid and 
fibroma. 

SINUS FORMATION 


The above various diseases are 
of interest here only insofar as 
they become etiological factors in 
the formation of a sinus. 

We now trace the formation of 
a sinus from the surface of the 
skin inward to the deeper tissues. 

The chiropodist exposes a sinus 
most often upon cutting away a 
callosity, corn, or other tough- 
ened superficial layer of the epi- 
dermis, and usually does not come 
in contact with very many puru- 
lent infection of this type. Rather, 
he finds the discharge serous, lim- 
ited, and most painful at the 
deepest part of the sinus. We 
can see readily then that the dis- 
eases of interest to him are those 
that tend to the formation of 


superficial corny or callous like 


masses. A knowledge of skin dis- 
eases is a great help in clearing 
the diagnosis in many of these 
obscure cases. 

We assume that the chiropodist 
can trace the formation of this 
callous or corn from the disease, 


and proceed with the sinus for- 


mation from there. The callous 
or corn, constantly or periodically 
receiving pressure, plus the addi- 
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tional rubbing action incidental to 
walking, sets up an inflammation 
at the spot, with the consequent 
distention of capillaries, exuda- 
tion of serum interstitially, and 
the contact of the exudations with 
the irritating agents. In ordinary 
inflammation, organization would 
follow; but in this condition, due 
to motion and osmosis, the lymph 
and exudate admix and decom- 
pose. Irritation due to its composi- 
tion, and pressure due to its vol- 
ume, extend this vicious process. 
Plastic exudates to some extent 
coat the sides of the cells. They 
do not interlace, due to motion, 
and form a tough separating wall 
which is then a potential side of 
a sinus. The process so far is 
only microscopic in extent. 


We know also that for pur- 
poses of nutrition interstitial spaces 
exist between the cells. Along 
these spaces flows the lymph. 
Pressure, then, say due to loco- 
motion, begins to force the origi- 
nal (now foreign-body) exudate 
along these spaces, and widens the 
original interstitial space into a 
minute crack. The cells adjoin- 
ing are coated with a fibrin and 
since they cannot absorb nutri- 
tion, they die. From here on 
the sinus formation goes on quite 
fast, as the amount of exudate in- 
creases and its effect due to pres- 
sure and irritation becomes more 
widespread. The walls of the 
sinus are disensitized by the for- 
eign substance and the covering 
on the previously named connec- 
tive tissue. The pain is felt only 


where the pressure divides the 


tissue further along the course of 
the sinus. 

Among the foreign bodies are 
included decomposed lymph, 
broken down red and white cells, 
broken down tissue cells, fer- 
ments, and plastic exudate which 
has not been permitted to coagu- 
late due to agitation. This phe- 
nomenon of fibrin that will not 
clot and mesh is demonstrable in 
the well-known experiment of 
beating freshly drawn blood for 
a time, with the result that when 
left to stand no clotting takes 
place, due to defibrination. 

ANALYSIS OF SINUS FORMATION 

From experience we note that 
a sinus is formed often in tissue 
that overlies bone, and that the 
sinus usually is directed in a 
straight line from the periphery 
to the bone. This direct path is 
due to the physical and mechan- 
ical laws governing hydraulics. 

Let us now analyze conditions 
in which the primary callus lies, 
respectively, in Ist, close juxta- 
position to bone; 2nd, a distance 
-of 10 mm. away; 3rd, a location 
of 25 mm. away from bone. 

We assume for purposes of il- 
lustration the callus to be plantar- 
ly situated, in order to demon- 
strate direct action as caused by 
locomotion. 

1. Callus in Close Juxtaposition to Bone. 

In this case the primary callus 
with the original collection of the 
exudate at B and the formation 
of a bursa very quickly, will soon 
reach the periosteum, and will in- 
volve the bone. The pain of 


periostitis very soon manifests it- 
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self. In this condition not a great 
enough volume of foreign matter 
is permitted to form before the 
bone is involved, and this liquid 
substance is confined to a local- 
ized area. The patient has all the 
symptoms of localized periostitis 
and immediately demands atten- 
tion. A condition of this kind is 
possible under the heads of the 
fourth and fifth metatarsal bones, 
and over the phalangeal articula- 
tions, especially where a tendency 
to hammer toes, or a condition of 
hammer toes obtains. 


2. Callus a Distance of 10 mm from Bone. 

In this condition we can begin 
to demonstrate the hydraulic ac- 
tion of the original exudate con- 
centrated in a space between the 
callus and the bone. We know 
from the laws of hydraulics that 
pressure exerted on a liquid is dis- 
tributed equally in all directions. 
The step of the person furnishes 
the pressure, the exudate is the 
liquid, and surrounding tissues 
represent the walls enclosing the 
liquid. Let “A” represent the 
radiating lines of force from the 
enclosed exudate when the pres- 
sure is applied; let “B” represent 
the tissue fibres that hold the tis- 
sue to the bone, and “C” the lines 
along which the thrust from the 
callus is directed to the bone. 
These last, the lines along “C,” 
are subjected to three forces: the 
ordinary pressure of weight bear- 
ing, pressure due to the dissemina- 
tion of the hydraulic action of the 
liquid, and the flow of the tis- 
sues apart, due also to the support 
of weight. This last action is 


really a change in cell form with 
consequent tissue displacement, 
and the stresses lie along the cell 
membranes. We see, then, that 
the tissue lying in a direct line 
between the exudate and the bone 
gets the maximum of stress, cell 
malformation, and pressure. And 
along this line of greatest inci- 
dence of forces the maximum in- 
flammation takes place, followed 
by the sinus formation in a 
straight line. 

3. The Callus Not Underlying Bone. 

Here we have pure hydraulic 
action, but somewhat altered by 
fascia. Fascia to a slight degree 
will act like bone, but much more 
slowly, due to its flexibility. The 
sinus in this case will form very 
slowly and will be directed to- 
wards the nearest fascia, and along 
it to the nearest bone, again fol- 
lowing the lines along which the 
greatest concentration of force oc- 
curs. This concentration of force 
occurs along the fascia, and we 
find in a sinus of this kind that 
it is directed towards the insertion 
of the fascia in its bone. Consid- 
ering tuberculosis sinuses, we find 
that the tissues towards the ori- 
gins are not involved, but those 
towards the insertions are affected. 
‘This is due, of course, to force 
causing motion by acting on the 
insertion of a tissue. 

In the condition where a sinus 
starts in a fissure, as interdigitally, 
the original exudate is imprisoned 
in situ by shoe pressure, and strain 
interstitially is produced by the 
flattening of the anterior meta- 
tarsal arch when a step is taken. 

(Please turn to Page 29) 
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CA Radio Talk 


FOOT HEALTH WEEK BROADCAST 


DuRING THE past fifty years, the 
span of life has been extended 
fully fifteen years, even though 
life has been more furiously lived 
during the half century in ques- 
tion. This has been accomplished 
by educating the public in hy- 
giene and sanitation. The possi- 
bility of acquiring a still longer 
lease of life is ours if we but con- 
form to the precepts of common 
sense. Through annual examina- 
tion of young and old, the spec- 
tre of disease can be shunted so 
that organs, ordinarily laggard at 
age fifty and sixty, will be effec- 
tively performing their customary 
functions at seventy and eighty. 

Is it worth the try? 

I can visualize a community 
holding up the incidence of illness 
from preventable causes as an in- 
sult to the intelligence of its citi- 


zens. I can picture an early fu- 


ture in which the physician will 
be almost continuously employed 
in guarding against disease instead 
of battling with it. 

There comes to my mind the 
conclusion that the day is not far 
distant when a parent will be held 
responsible if an offspring has de- 
veloped a weakfoot or a child has 
succumbed to an infection. 

And why should one indulge 
such a physical Utopia? Because 
intelligent methods are being in- 
voked to impress upon the public 


Maurice J. Lew1, M.D. 
President, First Institute of Podiatry 
NEW YORK, N. Y. 


the need for valuing their bodies 
just as they do every one of their 
material assets. It is coming to 
pass that at regular and at not 
too prolonged intervals, every 
member of a household will sub- 
ject himself to a physical exami- 
nation, the purpose being to ascer- 
tain that no lurking germ of dis- 
ease is seeking lodgment in the 
system; that all organs are func- 
tioning normally; that the inher- 
ent resistance powers of the body 
are in battle array, prepared to 
repel any invaders to the bulwarks 
of health; to secure the prolonga- 
tion of life through a stabilization 
of normal functioning. 

The thinking layman welcomes 
this newer order of things. He 
considers it wise to call in his 
plumber to test the integrity of 
his water supply and of his sew- 
age disposal, even if apparently 
there be nothing noticeably 
wrong. His automobile is in fine 
shape because he has it inspected 
regularly. His securities are ex- 
amined annually to make sure that 
there is nothing amiss with them. 
His house is refurbished so that 
decay may not lessen its worth. 
His wife takes inventory of her 
linens and of her garments to 
keep them serviceable. 

If he is thus mindful of re- 
placeable assets, why should he, 
and his, not take frequent occa- 
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sion to have a survey made of the 
more precious organs of the physi- 
cal makeup of himself and of those 
dear to him? Their hearts are 
pumping away incessantly. Their 
livers and spleens and kidneys and 
intestines and all of the organs 
and elements of their respective 
bodies are working at full time 
and continuously. Why should 
not one competent to pass upon 
their integrity be consulted at 
regular intervals to learn if the 
functions of these body constiu- 
ents are being competently per- 
formed, and, if not, to advise 
measures to correct deviations and 
imperfections? Each in his spe- 
cialty is worthy of consultation. 
And so, when the human frame 
requires adjustment, the learned 
physician and not the laymanistic 
neighbor, the surgeon and not the 
sympathetic friend, the podiatrist 
and not the corn-cure advertiser, 
are entitled to pass judgment up- 
on the organs of the body which 
require attention for conservation 
or which through wear and tear 
or abuse have become impaired. 
Throughout the length and 
breadth of this great land of ours, 
men and women intent upon the 
worthiness of their endeavors are 
striving to bring home to think- 
ing minds the great need for at- 
tending the long neglected pedal 
organs, based upon data sugges- 
tive of heretofore indifference and 
even criminal negligence. The 
words of the speaker are to be a 
supposed help in that direction. 
Eleven years ago, under the aus- 
pices of the Foot Clinics of New 


York, the first scientific survey 
of the feet of school children was 
made. The United States Public 
Health Service published the facts 
revealed, showing that 60% of 
growing boys and 70% of grow- 
ing girls in our schools are foot- 
sufferers. 

It took these staggering figures 
to waken educators and health of- 
ficials to the knowledge and to the 
significance of these foot facts, 
which, unfortunately, have not 
even yet become commonly ac- 
cepted. 

The human foot is an integral 
part of the body complex. Its tis- 
sues are of like material to that 
located elsewhere in the human 
frame. Its muscles, nerves, blood 
vessels and other constituent parts 
are equally wonderful in their 
structure with the tissues that are 
found in the heart and in the great 
organs. The blood that courses 
through the feet is of the cycle 
that travels to every part of the 
system. The microscopic appear- 
ance of the tissues of the foot is 
as intricate and as marvellous as 
that which typifies the tissues of 
the eye and of the brain. Their 
care is as essential to health, to ef- 
ficiency and to long life as is that 
required of the heart, the stom- 
ach, the liver, the spleen, the brain 
and the lungs. 

The foundation of a building 
must be strong enough and firm 
enough to provide for its super- 
structure. The foot is the foun- 
dation of the body. Any lack of 
strength in the feet affects the 
body. 
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Hundreds of thousands are 
shuffling through life in pain, ren- 
dered irritable and inefficient, be- 
cause of their foot woes, which. 
:f given early attention, woulc 
probably have been averted. 


Just when the slight diversion 
trom normal foot functioning 
may have occurred in any given 
case is problematic, but it is sure, 
since only a few are born witk 
foot defects, that it arose at some 
stage of post-natal development. 


Experience shows that 90% of 
-he foot troubles occurring in 
children can be cured by simple 
methods, readily applied at home. 
And yet, three out of every five 
adolescents are afflicted with le- 
sions of this kind (almost all of 
which are curable), whose cases 
are never given attention until 
suffering, inefficiency, nervousness 
and impairment in locomotion 
manifest themselves, and the sim- 
ple means of cure are not longer 
available, but, in their stead, sur- 
gical methods must be employed 
to effect relief, with the chances 
of cure rendered far more remote. 

Every parent, every guardian, 
should take warning and so care 
for the little ones entrusted to 
their upbringing that the menace 
of foot defects may be eliminated. 


How secure this? Have an or- 
thopedist or a podiatrist at inter- 
vals of six months regularly exam- 
ine the feet of these little ones. 
Obtain their advice as to measures 
of foot care and foot clothing, so 
as to avert impending danger to 
these organs and to correct defects, 


if there be any, recalling that 
early treatment of the latter will 
almost invariably insure a cure. 
If those requiring this attention 
are too poor to pay for service of 
this nature, bear in mind that 
every hospital in this country of 
ours has an out-patient depart- 
ment in one of whose sub-divi- 
sions there are men skilled in or- 
thopedics who will give these 
youngsters every attention. 
Romping children, healthful 
and free from care, are a delight 
to their elders. Their antics when 
at play create a picture dear to 
the eye, and the onlooker rejoices 
in their joy. What parent that 
would not make a supreme sacri- 
fice to be certain that his or her 
children would continue on to 
maturity in the perfect health 
wished them? No matter how 
careless or indifferent, the parent 
guards the young, even though in- 
stinctively. Lack of knowledge 
of the real needs of the child is, 
however, a frequent source of 
physical and of mental trouble in 
the little one. Fortunately, most 


“parents know the common pit- 


falls which come in the pathway 
of their children and are aware 
of the means to avert or other- 
wise to care for them. They 
know the signs and symptoms 
which manifest themselves when 
diphtheria, mastoid trouble, ty- 
phoid, sleeping sickness, measles, 
scarlet fever, and other infections 
threaten. They send for their 
physician when accidents occur. 
The youngsters themselves make 
patent when pain or injury is 
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present. In fact, the watchful 
eye of their elders is sufficiently 
keen to recognize early almost 
every lurking or apparent indica- 
tion of disturbance in the body 
elements of the young. 

There is one important excep- 
tion to the above, due to a general 
lack of knowledge relative to the 
foot. The first decisive recogni- 
tion of the importance of the hu- 
man foot occurred during the 
World War. When volunteers 
strove to answer the Country’s 
call, many a patriot found him- 
self debarred from service because 
of defective feet. Throughout 
the various drafts, this same phy- 
sical deficiency was responsible for 
a large percentage of rejections, 
and thus, at the fireside and in the 
barracks, foot lesions and their 
baneful influences became a topic 
of conversation, comment, and 
even bewilderment. 

Medical skill is asserting itself 
more and more, as time goes on, 
to lessen the sum total of human 
suffering. Additionally, it is striv- 
ing to avert disease by precaution- 
ary measures. However, all the 
labors of the laboratory, multitu- 


dinous clinic experiences, and all 
of the forces of medical practi- 
tioners avail as naught unless co- 
operation is accorded the latter by 
an intelligent public. Many of 
the diseases which in years agone 
commonly decimated the ranks of 
the human family are today but 
a memory, due to the initiative of 
the doctors and the acceptance of 
their admonitions by the laity. 
It is hoped that the unseen au- 
dience listening in on this talk 
will join forces with us in apply- 
ing the methods suggested, so that 
the youth of the land may grow 
into vigorous manhood and wom- 
anhood, devoid of the many foot 
defects which now menace them 
as to health, efficiency and posture, 
thus assuring an American citi- 


zenry that shall be the pride of 
the land and an example to other 
nations. 


CONVENTION STAMPS 


THE BOOSTER STAMPS have been mailed 
to you. A small contribution—only one 
dollar—is all the committee asks you to 
send to A. R. Morley, Sec.-Treas., 607 
Fifth Avenue, N. Y. C. Why not mail it 
now before you lay aside this appeal? 


IN COMING ISSUES, out of an extensive 


file of interesting papers will be presented 


Orthopaedic Diagnosis by A. S. Rothby, M.D., Professor of Diagnosis at The First 
Instituted of Podiatry; Focal Infection or Improper Posture? by E. C. Rice, M.D.; 
Diseases of Veins in the Extremities by J. O. Palzak, M.D.; Manipulative Surgery in 
General Practice by A. S. Blondell Barkart, M.D.; A Study of Foot Consciousness by 
A. W. Trettier, PH.D.; Radiology in Diagnosis and Treatment by Claude Moore, M.D., 
Professor of Roentgenology at George Washington University; Etiology and Treatment 
of Foot Deformities by G. H. Stevenson, M.D.; New Outlooks as Applied to Chiropody 
by William W. Sylvester, D.S.C.; and Thrombo-Angitis Obliterans by Alfred W. 
Adams, M.D. and George E. Brown, M.D. of the Mayo Clinics. 

These articles, with many others of equal interest, will be published as early as 
space permits. Watch for each issue of THE JoURNAL. - 


CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 
A. Gottuiies, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


CONCERNING OPERATIONS ON HaLLux VALcus 


Dr. Dencters Arch. f. Klinische Chirur- 
gie, vol. 171, No. 3, 1932.—The devolop- 
ment of hallux valgus is usually bound 
up with faulty mechanics of the foot 
generally. With this deformity we find 
foot pronation and metatarsal arch de- 
pression associated. The narrow, pointed, 
ill-fitting shoe and short and tight stock- 
ing only contribute and aggravate the 
already existing defect. 

The author reviews the German litera- 
ture on this subject thoroughly, and con- 
cludes that the conservative treatment of 
hallux valgus is able to restore the foot 
to normality in as many as 90 per cent 
of the cases (according to Dr. Bragerd) ; 
however, other surgeons limit the percent- 
age of conservative cures to only 10%. 
In all hallux valgus conditions the con- 
servative treatment which consists in 
manipulation, muscle restoration, regain- 
ing of the normal contour of the foot 
arches and in the proper supporting of 
the arches, should precede every operative 
procedure, if the conservative treatment 
fails to accomplish the desired effect. As 
a pre-operative treatment, all the con- 
servative measures are of great value at 
any event. The operation which the 
author advocates is selected according to 
indications in each instance. For light 
and mildly advanced hallux valgus, he 
used the simplest procedure, i. ¢., excision 
of the lateral shrunk capsule and removal 
of the inner half of the enlarged metatar- 
sal head. In severe cases, the standard 
operation is the method of Hohmann, 
which consists in a wedge-shaped resec- 
tion of the distal end of the metatarsal 
shaft and a plantar placement of the 
metatarsal head. His aim is principally 
to have the sesamoid bones in proper 
relation to the metatarsal heads. In all 
operative cases, whether mild or severe, 
post operative treatment must strictly be 
carried out, i.¢., physical therapy to in- 


crease the function of muscles and to 
restore better relations of the tarsal 
bodies of the foot. Arch supports, made 
according to each individual instance, 
should be worn for some length of time. 
TREATMENT OF Vatcus 
H. Toumer, Leipzig, 1930 Verlag Job. 
Ambr. Barth (review of a book).—After 
a brief exposition on the pathological 
anatomy of hallux valgus, the operative 
treatment is discussed in detail. The in- 
dividual methods are described and clear 
sketches presented and critically discussed. 
The conservative therapy as presented, 
unfortunately, is all too brief. In con- 
clusion, the author advocates his individ- 
ual treatment. In patients with prac- 
tically normal feet otherwise, but with 
valgus position of the heel, who have an 
outward deviation of the big toe which 
is easily restored to its normal relation 
manually, conservative treatment is in- 
dicated. The same is true of cases with 
mild flat foot and metatarsal arch de- 
pression in whom the hallux valgus is 
corrected by inward pull. His conserva- 
tive therapy consists in corrective strap- 
ping, night brace wearing, properly fitted 
arch supports and shoes, besides physical 
therapy to overcome contractures and to 
strengthen muscles. If this method ‘of 
treatment does not result in correction 
and restoration of the defect, the author 
advises to resort to one of the operative 
interferences. He has come to the con- 
clusion, after years of practise and exten- 
sive experience, that the operation with- 
out the removal of the head (Mayos or 
Huster) is sufficient to gain: functional 
and zsthetic results. Most. important is 
the after treatment in all cases. With 
advice how to proceed in the treatment 
of painful exostosis, arthritis deformans 
and hallux rigidus in patients suffering 
from pain in the large toe joint; he coh- 
cludes this valuable publication...” 
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Making Patients Chiropody-Conscious 


EVERY CHIROPODIST SHOULD EMPLOY every device at his command to 
educate his patients to a true appreciation of his value. The benefits 
of chiropody, due to carelessness in its interpretation, have never been 
made clear to many people. This must be true, or so many people 
would not deliberately deprive themselves of its benefits. Patients must 
be made to realize the value of foot care. They must be made to feel 
the need of the benefits of the chiropodist’s knowledge. They must 
clearly understand what is required of them if they are ever to be- 
come chiropody-conscious, so important to our progress. 

Before the benefits of Chiropody become known to the patient, 
the chiropodist must secure the patient’s co-operation. No one but 
the chiropodist can successfully interpret the aid to good health, a 
direct benefit experienced through the chiropodist’s care. Upon the 
ability to control patients so that you can satisfactorily interpret your 
impression, depends the whole future in chiropody. Making people 
chiropody-conscious is exclusively the chiropodist’s problem and re- 


sponsibility. 


Next Foot Health Week 


INVARIABLY APRIL BRINGS increased practice for the profession, but 
it will have a special stimulus in Nation-Wide Foot Health Week from 
the 16th to the 22nd of the month. A bigger week in 1933! 

This is a Chiropody movement for the benefit of the public. Let 
the profession throughout the country join in a magnificent effort to 
bring the entire public to foot attention, and make them chiropody 
conscious; the objective of the N. A. C. since its inception. By unan- 
imous action the Week will be effective. 


How Much Does the Old Timer Know? 


IN THE APRIL ISSUE you may read an article which we think should 
have appeared at regular intervals since chiropodists trained in recog- 
nized schools. This article is from the pen of one of our contributing 
editors, E. W. Cordingly, D.C.O., of Clinton, Indiana. 

In his paper he refers to himself as being in “between the old- 
timer and the new-comer,” and in a letter to the Editor says, “it seems 
that, to a considerable extent, the younger members of our profession 


are pushing the older ones out as though they were of little conse- 
quence.” Frequently he hears statements on their part “indicating 
that in their opinions the old-timers are of little importance in the 
profession, that they don’t know much, and have a low order of 
ability.” 

And so, after having thought of the matter a good deal, and after 
hearing some rather plaintive protests on the part of the old-timer, 
Dr. Cordingley has submitted an article that the new-comer will be 
anxious to read. The cycles of the calendar are frequent. As the figures 
of the years turn we rise or fall with the old-timers. Which will it be? 

The article in the April issue will answer the question. 


% 


PROFESSIONAL ETHICS: ITS INTERPRETAT ION 


Joun J. MuELLER, Chairman 
State Ethics Committee, New York 


A Cope oF Ernics is not so much a technical limitation of flagrant 
practice as it is a moral code of honor. Too many podiatrists scan 
the Code with a desire to slip through a not too specifically defined 
section while still remaining technically within its meaning. This 
practice is more harmful than that of outright defiance. There. must 
be a more liberal interpretation of the sections of the Code. Its pur- 
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CA Proclamation 


SINCE THE IMPORTANCE of better foot health is being stressed today 
by all health organizations and all public schools, and throughout the 
many large industrial and commercial organizations, it seems to me 
that we should do all in our power to co-ordinate such publicity 
which is in the interest of a better public health. 

One of the means which has found such favor in the past is 
the setting aside of one week of the year to bring to the public’s at- 
tention the need of better foot care. This week we have called 
“Nation-Wide Foot Health Week”; and so, I, as President of the 
National Association of Chiropodists, do hereby proclaim the week 
commencing April 16, 1933, as “Nation-Wide Foot Health Week.” 

During this Week I would urge all chiropodists throughout the 
country to unselfishly and patriotically give their time and attention 
to bring to the public’s mind the great value of sound feet, this to 
be done in a dignified, professional manner, having in mind our duty 
to the public as licensees by the different States to serve them in the 
interest of better foot care. 

Our Department of Public Information, under the direction of 
Dr. Hal P. Smith, is planning to give all chiropodists and all chiropody 
organizations throughout the country the means for making this effort 
a success. 

I urge all to unite in one grand effort to make the public of 
America foot-conscious during this week of April 16, 1933. 

Being a national organization appeal, and not a personal appeal, 
will show to the public that we are interested in a nation-wide “foot 
health.” 

May we become enthusiastically active in putting over a big pro- 
gram for “Nation-Wide Foot Health Week.” All State societies affili- 
ated with the National Association of Chiropodists are expected to 
W. SCHERER, JR., President, National Associa- 


tion of Chiropodists. 


pose is, not to find an income, but, rather, to increase it. Let us 
emphasize the moral intent of the Code and no weak section can 
be abused. 

The podiatrist who attempts to find a loop-hole and thereby 
attempt a questionable procedure with a self-assurance that no harm 
can come his way at the hands of the Society is the very person who 
harms the profession more than the outright violator. He should be 
dealt with strictly. More effort should be made to prosecute him. A 
professional representative society should not bargain with a violator. 
Such bargaining will cost the society its reputation. 
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SUGGESTED PROGRAM FOR FOOT HEALTH WEEK 
To Be Arranged and Developed to Meet Local Conditions 


SLOGAN: Be Healthy—WALK! 

PURPOSE: To focus attention upon 
the importance to health of keeping feet 
well and comfortable, and to create inter- 
est in the art of walking. 


Foot HEALTH WEEK COMMITTEE 


LOCAL requirements will determine 
the committees you need. 

NEWSPAPER COMMITTEE: To ar- 
range for Foot Health Sections. See Pub- 
lisher or Advertising Manager. 

RADIO COMMITTEE: To arrange for 
broadcasts. Provide a speaker with a good 
voice, or have announcer read your mes- 
sage. See Station Director or Program 
Manager. 

PUBLIC LECTURE COMMITTEE: To 
book talks before industrial, civic, and 
school groups, parents, nurses, Y. M. and 
Y. W. C. A.’s and others. See Principals, 
Superintendents of Schools, presidents of 
societies, or physical instructors. 

FOOT SURVEY AND CLINIC COM- 
MITTEE: To conduct industrial and pub- 
lic school foot inspections, examinations; 
also, welfare foot clinics. See Superinten- 
dent of Schools or Medical Doctors. 
SPECIAL COMMITTEES: To present 
radio talks, lectures, and to conduct sur-, 
veys, planned and arranged by the gen- 
eral committees. 


Features TO OsservE DurING 
Foot HeattH WEEK 


RADIO: An opportunity for the au- 


dience to gain foot knowledge through 
a foot health talk, or talks. Many sta- 
tions willing to provide time. Short talks 
are preferable. National hook-ups are 
being planned. 

NEWSPAPERS: Foot Health Section of 
editorials on the care of the feet, shoe 
advertsiements, and group listing of so- 
ciety members. 

EXHIBITS: Foot Health Display in 
windows, health centers, public library or 
school hall. 

PUBLIC LECTURES: Send a good 
talker to address Service Clubs, school 
children, parents, letter carriers, nurses 
and other groups. 

SURVEYS AND CLINICS: Point out 
shoe and foot defects. Stress “periodical 
examinations at frequent intervals.” Treat 
needy cases gratuitously. Use health cen- 
ters, hospitals, or public halls. Establish 
permanent welfare foot clinics. 

Materials for the Week are being pre- 
pared and will be sent upon request to 
members in good standing. Foot Health 
Week will again owe its success to the 
collective participation of individual mem- 
bers and affiliated societies. 

Foot HEALTH WILL BE Poputar! We 
depend on you to make the laymen chi- 
ropody-conscious. 


Write direct to Department of Publica- 
tions, Josep Lelyveld, Director, Drawer 
B, Rockland, Massachusetts, for list of 
materials and sample copies. 


PUBLIC INFORMATION 


A SERIES OF NEW RADIO TALKS have been 
issued by this department to those mem- 
bers in good standing who are using the 
radio to make the public chiropody con- 
scious. And right now, Hal P. Smith, 
Chairman, and Joseph Lelyveld, Director 
of Publications of the Bureau, are busy 


preparing copy to be released during Foot 
Health Week. This subject matter will 
be submitted to A. Owen Penney, Chair- 
man of the Ethics Committee, for his 
approval before it is put in print. 

The growing popularity of the profes- 
sion makes it incumbent upon every de- 
partment of the National Association, and 
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every member, to exercise the strictest 
ethics in the preparation of all manu- 
scripts, especially those to be presented to 
laymen. 

It should be understood that releases of 
the National Association will be supplied 
only to those members, and associate 
members, who are in good standing. A 
check list is being used in handling all 
requests for our prepared literature. Full- 
est co-operation is given to those in the 
profession who are supporting organized 
chiropody and its many activities for the 
promotion of foot health. 


SCIENTIFIC COMMITTEE 


AT THIS SEASON OF THE YEAR the Scien- 
tific Committee is busy preparing a 
schedule for presentation at the annual 
convention, which, this year, will be held 
in Milwaukee, Wisconsin. Very soon of- 
ficial word will come from John F. Kelly, 
director of this department, which will 
be of interest to every member of the 
profession. 

Monthly scientific papers have been 
issued to State Societies and their Divi- 
sions as follows: 

September—‘Compensation.” 

October—‘Lost Revenue.” 

November—“Chimatlon.” 

December—“Arch Lesions.” 

January—"‘Arthritis.” 

February—“Diagnosis in Foot Ortho- 
pedics.” 

Some of these papers have already ap- 
peared in THE JouRNAL, while others are 
scheduled for publication as soon as space 
permits. 

COUNCIL ON EDUCATION 
Notice To Accredited Schools 
THROUGH THE CONCURRENCE of the 
House of Delegates of the National As- 
soiation of Chiropodists, the senior stu- 
dents of each accredited school, who 
submits a thesis on the subject of Ethics 
in relation to the practice of Chiropody, 
which, in the opinion of the judges, mer- 
its the award, will receive a beautiful 
wall plaque mounted on walnut, properly 
inscribed with the winner’s name, date 


and school. The award will be made at 
the time of graduation. 

The following rules must be strictly 
observed: 

1. The paper must not be less than 
500 words, nor more than 800 words. 
It must be mailed before April 10, 1933. 

2. It must be typewritten; double or 
triple space, and only one side of the 
paper should be used. 

3. The writer’s name and school must 
be attached to the thesis on a separate 
piece of paper; mot written on the thesis. 

4. No paper will be returned unless 
accompanied by sufficient postage. 

The judges are: Joseph Lelyveld, Edi- 
tor of THe JournaL; A. Owen Penney, 
Chairman of the Ethics Committee; Ben 
Levy, Chairman of the Council on Edu- 
cation. 


ALL COMMITTEES BUSY 


ALL THE STANDING AND SPECIAL com- 
mittees of the N. A. C. are actively 


engaged with their particular duties for 
the benefit of the members. Prepared 
reports of their activities will be published 
in forthcoming issues of THE JOURNAL, 
so that you may be informed of progress 
made the first six months of their official 


year. 


THE 1933 CONVENTIION 
MiLWAuKEE will be the gathering place 
of the chiropodists the first week in 
August, when the 22nd annual convention 
of the N. A. C. convenes. The location 
of this convention was chosen with a 
view of tieing in with the attractions of 
the coming World’s Fair in Chicago. 
There is a question as to the relative 
advantage of the two cities in affording 
the best combination of convention fa- 
cilities with convenience in attending the 
World’s Fair. 

Milwaukee has been trying to get a 
fair share of many conventions going 
towards the Exposition. A folder, cir- 
culated at the last convention, had a 
statement by the president of the Chicago 
World’s Fair organization, saying that on 
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account of the great number of organi- 
zations desiring to hold conventions in 
Chicago in 1933, he advised that some of 
the organizations transfer the site to Mil- 
waukee, since the Exposition will benefit 
them anyway, and it is likely that Chi- 
cago cannot accommodate all of them 
satisfactorily. 

The folder further set forth the facili- 
ties of Milwaukee for entertaining con- 
ventions, big and little. He suggests that 
a convention in Milwaukee will avoid the 
crowding in Chicago, and its sessions will 
probably be better attended because the 
Fair will not be a counter-attraction to 
the convention. The convention groups 
can then conveniently attend the Exposi- 
tion on their way home. Assistance will 
be given to convention groups when mak- 
ing arrangements to attend the Exposition 
in Chicago, after the adjournment of the 
convention. 

Committees of the N. A. C. will ar- 
range the program, so as to provide the 
best of accommodations for all who at- 
tend, avoiding any inconvenience and 
crowds of the Exposition city. After the 
convention will come enjoyment of the 
Exposition attractions. 


CORRECTIONS AND 
OMISSIONS 


To N. A. C. Directory Additions 
Published Last Month 


Fern Chadwick, 244 Key Building, 
Oklahoma City, Oklahoma. Josephine 
Kevlin, 149 East 60th Street, New York 
City, N. Y. William E. Ross, 26 South 
Market Street, Frederick, Maryland. 


BOOK REVIEW 


IN our FEBRUARY ISSUE, under the head- 
ing of book reviews, we printed a notice 
relative to “Neurology in Podiatry,” the 
work of Professor Joshua H. Leiner, the 
well-known neurologist. As will be noted 
in our advertising pages, this book is be- 
ing published by The Harriman Printing 
Company, 216 West 18th Street, New 
York City. 
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PROBLEMS IN ETHICS 
Conducted by the Committee 
on Ethics 


A. OwEN PENNEY, Chairman 


Q. PLEASE GIVE ME your opinion of 
the testimonial letter and state whether 
Section 17 of the Code of Ethics could be 
invoked against the author of such a 


letter. 

Ans. We can not always apply Section 
17 of the Code to cases of this character 
because we can not always say that the 
motive of the practitioner concerned was 
to obtain personal advertising. We must 
at times give individuals and groups the 
credit for a generous impulse to express 
their appreciation of the help rendered by 
certain manufacturers and others. 

The question seems to me to resolve 
itself into whether it is ethical (a) to 
give a testimonial letter or (b) to permit 
the commercial use of that letter by the 
recipient in his advertising matter. 

Personally, I feel that I shall always 
want to thank the man or company that 
helps us in the practice of our profession. 
But I do not feel that it is compatible 
with the nature of our profession to allow 
a letter over my own name or the name 
of my organization to be used in adver- 
tising literature to influence other people 

+to patronize the person or firm to whom 
I sent the letter. 

No code of ethics, however, can take 
from any man the privilege of saying 
whether or not his relations with another 
person or company are satisfactory. There- 
fore, I should rule that it is ethical for 
an individual or a group to express in 
writing his or its thanks or gratitude for 
a service rendered, but that it would not 
be ethical to permit the use of that letter 
over a signature. If the writer of the 
letter wished to permit his communication 
to be used, the signature should be with- 
held and the following statement sub- 
stituted: “Name furnished on request.” 
But even this could be abused. 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


COLORADO 


THe Cotorapo Association of Chirop- 
odists held a special meeting in Colorado 
Springs at the office of Dr. Johnson, 
January 14th. 

The feature of the meeting was the 
showing of the picture “Minor Surgery 
in Podiatry” by Dr. Gross. ‘The picture 
is very good and gives a number of the 
finer points of surgery which were ap- 
preciated even though we are not allowed 
to do that type of work in this State. 

The showing of the picture was fol- 
lowed by a discussion of the advantages 
and disadvantages of the radical treat- 
ment, which was entered into by all, 
after which Dr. Bertram gave an outline 
of the progress of our proposed legislation. 

Dr. Bertram feels that our bill will be 
passed this time. If it does it will be a 
great help to the chiropodists of this 
State. 

We are very sorry to report that four 
of our members were absent due to sick- 
ness. We wish them a speedy recovery. 


DISTRICT OF COLUMBIA 


AT THE FEBRUARY MEETING of the 
Podiatry Society of the District of Col- 
umbia plans were formulated for Foot 
Health Week, including radio talks. Five 
thousand pamphlets will be mailed to 
nurses and teachers, and clinic work may 
be performed. 

After all business was transacted the 
Society enjoyed its regular scientific meet- 
ing. These meetings have proved very 
beneficial and attendance has been nearly 
one hundred per cent. 

IN ADDITION TO MANY other constructive 
measures enacted for the benefit of our 
local association at the National Conven- 
tion held in Washington, D. C. last 
August, the scientific program stimulated 
such an interest that it alone has more 


than justified the undertaking. Our 
Society seems to have literally found it- 
self. The various lectures stimulated 
such an interest that there followed al- 
most immediately an auxiliary program 
worked out by our scientific committee, 
under the direction of Dr. Conrad, and 
the society has been in session at rergular 
periods since early fall. 

So keen has been the interest manifested 
that the program has been extended into 
the winter months. 


Osteology, Myology and Mechanical 
Orthopedics were first taken up under the 
leadership of Drs. Schutz, Conrad and 
W. W. Thompson, respectively. Follow- 
ing this the Society was exceedingly for- 
tunate in securing the services of Dr. 
Samuel L. Hilton, Chairman of the Coun- 
cil of the American Pharmaceutical Asso- 
ciation and lecturer at the School of 
Pharmacy, George Washington University, 
for a series of lectures in Prescription 
Writing and Pharmacy. 

Beginning January 11, articles appear- 
ing in THE JouRNAL and written by 
Arthur D. Kurtz, M.D., covering his 
courses in Orthopedics delivered at the 
Convention, are scheduled for discussion, 
one article each evening in the order 
published. These discussions, it is hoped, 
will gradually lead up to a contemplated 
personal interview and round table dis- 
cussion with Dr. Kurtz at a specially 
arranged clinic sometime in the near 
future. 

An interesting and important finale to 
the entire program will be a frank and 
open-minded consideration of the two 
phases of foot orthopedics as represented 
on the one hand by the course undertaken 
early in the fall and based upon the text, 
Foot Orthopedics, by Schuster, and upon 
the other hand by the more recently 
discussed articles written by Dr. Kurtz. 
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There is a feeling among some of our 
members that there is a difference. 

We look forward hopefully and with 
keen interest to attacking this problem 
purely from a scientific point of view 
and a most profitable session is anticipated. 

The local Society desires to acknowl- 
edge its debt of gratitude to the National 
Association for having furnished the 
stimulus to this most profitable under- 
taking. It is the general feeling among 
our members that there has been real 
progress since tying ourselves up more 
intimately with the National Association 
through our highly esteemed President, 
A. Owen Penney. May the good work 
go on. 


GEORGIA 

THE JANUARY MEETING of the Georgia 
Association of Chiropodists was held on 
the 21st in the building of the Georgia 
College of Chiropody. 

The high point of the evening was one 
of a series of lectures by Dr. Martin T. 
Meyers, orthopedic surgeon, on circulatory 
disorders. The topic of this meeting was 
“Buergers’ Disease.” To make the lecture 
more interesting, a patient suffering with 
the condition was presented. 

Dr. Meyers’ lectures have been well 
attended, as his inimitable way of pre- 
senting his subject matter in a clear, 
lucid manner is unique. 

A case cf acquired flat foot compli- 
cated with peroneal spasm, of a unilateral 
type, was presented to the meeting. This 
case, a male negro, 35 years old, occupa- 
tion a porter, had not been able to work 
for any length of time due to the pain. 
As he was unable to submit to a stretch- 
ing operation, under anaesthesia, and 
plaster casts, due to financial difficulties, 
he had been put under a course of 
sinusoidal wave treatments with the idea 
of relaxing the peronei through inhibi- 
tion. After four treatments he is able 
to work all day, with but little pain. 
In demonstrating this treatment, the use 
of diathermia was shown in preparing the 
patient for the contractile currents. The 
above demonstration was put on by the 


senior students of the college under the 
direction of Dr. O’Connell. 

The Legislative Committee reported 
that our bill was presented in the House 
and has successfully passed the Hygiene 
and Sanitation Committee. This is the 
first time that it has been presented so 
early during the session and all points to 
its successful passage this year. The bill 
has the full co-operation of the profes- 
sion throughout the State, and more of 
the legislators are acquainted with the 
bill and its purposes than ever before. 

The college, under the direction of Dr. 
G. T. Dowling, has been conducting sur- 
veys of schools, colleges and public homes 
as regards foot defects. He has been 
assisted in this work by the seniors at 
various times, thus giving them an in- 
sight in the procedure of conducting sur- 
veys. 

A report summarizing the findings of 
the surveys will be submitted for publi- 
cation at an early date. 


MASSACHUSETTS 


THe FEBRUARY MEETING of the Massa- 
chusetts Chiropody Association was held 
at the Hotel Statler, Boston, on the eve- 
ning of the 14th. President Horne was 
in the chair. Routine business was con- 
ducted by the Board of Directors and the 
program for the annual convention com- 
pleted. The plan to conduct a course in 


, Physical Therapy early in March was 


endorsed and the dates considered. 

Following the business session, Scientific 
Chairman Cogan read a paper from the 
N. A. C. committee entitled “Arthritis”, 
as written by Dr. William S. King of 
Tennessee. An open forum followed, 
concluding with a discussion on the sub- 
ject by Dr. Joseph Lelyveld, in which 
conditions generally accepted as arthritis 
were classified. 

The meeting was well attended. The 
attendance prize was awarded to Dr. H. 
B. Northrup of Beverly. 

Dinner to Dr. Harry P. Kenison—The 
Board of Directors of the Massachusetts 
Chiropody Association tendered a dinner 
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of appreciation to Dr. Harry P. Kenison 
preceding the Board meeting on February 
14th. Dr. Kenison has been active in the 
affairs of the association since its organi- 
zation in 1906, has served as President, 
Secretary, Treasurer, Chairman of Legis- 
lation, Proctoring, and on other impor- 
tant committees. 

The maitre d’hotel of the Statler pre- 
pared a special dinner for the occasion, 
the ices were ornamented with the name 
of the honored guest and the dates of 
years in service to the society. 

In evidence of appreciation for 27 
years of faithful service, the Board pre- 
sented Dr. Kenison with brass fireplace 
fittings. The feeling of the association 
members was expressed by Dr. John F. 
Kelly. 

Dr. Kenison, aside from his former 
activities in the Massachusetts Association, 
is its present Treasurer, a position he has 
held for more than ten years, and is a 
member of the Chiropody Board of the 
Massachusetts Department of Medical 
Registration. He served as President of 
the National Association of Chiropodists 
during the formative days of the organi- 
zation. He is active officially in several 
fraternal organizations and is well known 
by their members throughout the country. 
No man has ever earned greater respect 
and affection or higher regard from his 
fellowmen than Harry Kenison. The 
whole-hearted tribute on this occasion but 
partially expressed the sincere feeling of 
his professional associates. 


MILWAUKEE 

Personat: Mr. and Mrs. Curtis E. Bar- 
rington announce the welcoming of John 
Curtis Barrington on January 20. Mrs. 
Barrington is a member of the State As- 
sociation and is known to us as Lois K. 
Brancel and practises at 3040 Plankinton 
Building. 


NEW YORK 

Persona: Dr. Joseph Arbogast, of 403 
Main Street, Buffalo, has been appointed 
a Staff Member of the Diabetic and Vas- 
cular Clinic of the Buffalo General Hos- 


pital. His hours at the clinic will enable 
him to continue his pivate practice. 


NEBRASKA 


THe NEBRASKA AssociATION of Chirop- 
odists held their regular monthly meet- 
ing at the Hotel Paxton, Thursday, Jan- 
uary Sth, 1933. 

Roll call showed the following present: 
President, absent; Vice-President, absent; 
Secretary-Treasurer, absent. 

Miller, Leo Gartner, Adam Gartner Jr., 
Herman Gartner, Fowler, Baker, Ryley, 
Funder. Guests, Miss Ryley and Bill 
Gartner. 

Dr. Sherrill was appointed temporary 
President of the meeting. 

The minutes of the previous meeting 
were approved as read. 

The remainder of the meeting was 
turned over to Dr. J. K. Baker, who gave 
a report on the programs and displays of 
the Mid-West Convention of Chiropody 
which will be held on January 21-22-23. 

Every member of the State Association 
was placed on the welcoming committee. 

Attendance prizes went to Drs. Funder 
and Baker. 

(Editor’s Note: The above report was 
not received until February 13. THE 
JOURNAL goes to press on the 20th of the 
month preceding publication date). 


NEW HAMPSHIRE 


THe New Hampsuire Chiropody Asso- 
ciation held a meeting in Manchester on 
February 14th. 

After the regular business, a committee 
composed of Doctors Anna M. Page and 
Elizabeth A. Clay was appointed to draw 
up a resolution on the death of our 
Vice-President, Dr. Flora M. Aldrich. 

The Legislative Committee reported 
progress on our amendment. A favorable 
report was received from the Health 
Committee. Dr. F. H. Gove, chairman, 
is working with Dr. Nash who presented 
the bill in the Legislature. 

Dr. Harry P. Kenison of Boston, Mass., 
through the courtesy of the N. A. C., 
was present in our behalf, at the hearing 
and gave some valuable information to 
those in attendance, favorable to our bill. 
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THE 1932 THESIS 


(Continued from Page 14) 


The action here is similar to the 
one described above, but the 
forces are resolved in a direction 
at right angles to the described 
condition. The resulting lesion, 
though, follows hydraulic laws as 
analyzed previously. 


For consideration, then, are left 
causative agents which will tend 
to sinus formation. Skin diseases 
that in their course produce lea- 
thery or heavy lesions on the skin 
where pressure is repeatedly ap- 
plied, will undoubtedly tend to 
sinus formation. Diseases that 
cause skin maceration and fissure 
formation where the fissure is not 
permitted to drain are again 
among the etiological factors. Dis- 
eases of skin associated with atro- 
phy will predispose to sinus for- 
mation by subjecting the derma to 
possible inflammation due to fric- 
ture or pressure. 

Hypertrophic sebaceous or su- 
doriferous glandular involvement, 
if not permitted free discharge, 
will, upon pressure, predispose. 
Atrophy of the skin glands will 
act in the same manner by mak- 
ing the skin hard, and subjecting 
the derma to inflammation. Nerv- 
ous disturbances, causing improper 
nutrition, glandular atrophy or 
hypertrophy may cause a sinus to 
form. Scars and nail hypertrophy 
may for the same reason be in- 
cluded among the possible causa- 
tive factors. Perhaps not suff- 
cient stress can ever be laid on 
watching carefully for constitu- 


tional diseases that cause over- 
secretion of substances irritating 
to the tissues, such as bile, urea, 
and sweat. In conditions of this 
nature, where there is inadequate 
drainage, sinus is inevitable. For 
this reason helomata in a person 
with cardiac, nephritic, or hepatic 
trouble is very dangerous from the 
standpoint of sinus production. 


TREATMENT 


As in all discharging wounds, a 
sinus is originally to be consid- 
ered as a septic lesion, and steps 
should be taken to correct this 
condition. Wet dressings and 


‘ drainage are indicated, especially 


in the beginning. The aim should 
be to obtain sloughing of the 
walls of the sinus as soon as pos- 
sible, and to stimulate granula- 
tion and tissue formation. There- 
fore, the constant use of caustics 
is contra-indicated. Caustics al- 
ways necrose tissue, and necrosed 
tissue is always a hindrance to 
granulation, as this tissue must be 
sloughed off before granulation 
and healing can proceed. Silver 
nitrate, 10 to 25 per cent, as a 
stimulant, § per cent scarlet red, 
ultra-violet rays, and infra-red 
treatments are beneficial, the in- 
fra-red especially, since hyperemia 
is obtained with the flow of blood 
to the part, and consequent bene- 
ficial effects. 


Very important in treatment is 


rest of the part; particularly 
should care be taken that the 
sinus walls do not rub against 
each other, as the tendency of the 
plastic exudates to coaptate the 
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edges is thereby interfered with. 
In addition, this rubbing action 
tends to work into the sinus ex- 
traneous matter, and thereby to 
nullify previous treatment. 

Excision or currettage of the 
sinus walls may be resorted to in 
order to hasten the healing. Be- 
fore resorting to this, though, all 
causative factors must be rectified. 
Anaesthesia must be produced in 
the locale or part, as otherwise the 
operation is a very painful one. 

Conjointly with local treatment, 
the patient should be instructed 
to pay particular attention to his 
or her constitutional condition, 
through proper diet, rest and en- 
vironment. 

GENERAL DISCUSSION 

Chiropodially, there is a ten- 
dency to include among sinuses 
a number of purely superficial 
skin diseases, with the result that 
confusion in treatment obtains. 
Simple blisters, be they very su- 
perficial or deep in the epidermis, 
are given the name “sinus,” when 
in reality they deserve no such 
consideration. The lesion of epi- 
dermal bursa, surrounded by epi- 
thelial tissue, and enclosing a 
liquid, as found under many helo- 
mata, is nothing but a deep blis- 
ter. Examination of it micro- 
scopically shows the serum to be 
entirely surrounded by epithelial 
cells originating from the Rete 
Malphigii, and plainly demon- 
strates that the true skin and 
deeper tissues are not involved. 
Infected or septic, any bursae lo- 
cated purely in the epidermis, of- 
ten called sinus, do not deserve 


the name. Again, deeply located 
and encapsulated exudates are not 
sinuses, since the encapsulation ar- 
gues that tissue resistance is great, 
and that organization is well in 
progress. Sinus is strictly a tract, 
with tissue resistance overcome, 
and the lesion progressing and in- 
volving more tissue, due to faulty 
or totally lacking organization. It 
is this lesion which is so trouble- 
some, and requires great attention. 
The others are easily overcome by 
simple medication, and, if neces- 
sary, reduction and drainage. Left 
to themselves with the cause re- 
moved, these superficial lesions 
usually are absorbed, or rupture 
externally and heal. 


True sinus involves at least the 
derma, and usually extends inter- 
nally past the innermost boun- 
dary of the dermal papillae. The 
Rete Malphigii is parted, and at 
this partition the corium is not 
proliferating. Through this open- 
ing in the Rete, the discharge ex- 
udes, and here also is the portal 
for entrance of infection. 

In the writer’s opinion there 
are only two groups of sinuses: 
viz, those originating purely from 
localized trauma, as in the case 
of helomata, and the most im- 
portant group, and which occa- 
sions the chiropodist most trouble, 
the sinuses originating from trau- 
ma coupled with systemic dys- 
function or disease. Pure trau- 
matic sinus gives the chiropodist 
an opportunity to cure rapidly, 
and to derive great satisfaction 
and prestige from the rapid re- 
sults. The heartaches, though of 
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an apparently healed sinus that 
repeatedly reopens after seeming 
closure, is no novelty to the chi- 
ropodist; and this discomfiture at 
the stubborness of the case more 
than equalizes the satisfaction that 
may have been derived from suc- 
cessfully treating a number of 
cases. It is this type of sinus that 
we should be strongly interested 
in, for it is the bugaboo of the 
profession. 


In order, then, to be certain 
that we are not treating routinely 
a systemic sinus, it is necessary 
that all sinuses be originally con- 
sidered systemic, and the patient 
having any sinus be instructed to 
undergo a thorough physical ex- 
amination by a physician. A 
complete urinalysis and blood an- 
alysis is of paramount importance, 
and cannot be too strongly 
stressed. Then only, after a thor- 
ough examination, may some 
sinuses be considered as of local 
origin and be so treated. The 
others should be treated only in 
conjunction with the treatment 
by a physician for the particular 
systemic involvement. Redound- 
ing to the credit of chiropody, 
such cases will be responsible for 
the advancement of the profes- 
sion. 

The reason for the persistence 
of a systemic sinus is obvious. 
Medication will and does neutral- 
ize to a sufficient extent the dis- 
charge of a sinus to permit heal- 
ing to the surface, but deep with- 
in the tissues, particularly in the 
interstitial spaces, the medication 
cannot penetrate to remove the 


cause. The wound heals, but the 
sinus opens again, owing to the 
presence of a minute quantity of 
the foreign substance, the addi- 
tion to it continuously from the 
system, the inability of the body 
to throw it off or absorb it, and 
the presence of a ready path, scar 
tissue, which acts like fascia due 
to its inherent poor blood sup- 
ply. Along this scar tissue the 
sinus reopens, and the sinus is at 
this time more troublesome. In 
order to effect recoaptation and 
healing of the sinus walls, all this 
scar tissue must be eliminated, 
either by slough, cautery, or ex- 
cision. 

It is with the view of stressing 
the recurring sinus and its per- 
severance that the following cases 
are offered for study. Ordinary 
sinuses of local origin, since their 
cure is so easy, have been disre- 
garded, and the writer has con- 
cerned himself only with obsti- 
nate cases, their origin, and cure. 

MICROSCOPIC CONSIDERATIONS 

The following comparisons of 
a mechanically created fissure, as 
a cut, to a sinus, and of an ordi- 
nary infected wound to an in- 
fected sinus, is intended only to 
stress the fact that the systemic 
sinus does not parallel the ordinary 
pathologic process. 

First, in comparing, say, an un- 
infected ,cut, to an uninfected 
sinus, we find the following 
microscopic pictures: 

In the cut, clotting; an area of 
inflammation adjoining the sev- 
ered surfaces; leucocytosis; inva- 


sion of the locale by fibroblasts, 


' 
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and the entire picture of healing 
by first intention, leading up to 
the closure of the wound by the 
shrinking of the connective tissue 
formed. When we approach the 
sinus, though, we find that no 
clot exists; inflammation exists 
only at the deepest part of the 
sinus, where it is progressing; 
leucocytosis is feeble or entirely 
absent; the tendency to heal by 
fibrin deposition is defeated, and 
the fibrin, decomposed, is usually 
discharged. The sinus continues 
to remain open, and does not heal 
unless properly treated. 


Second, in comparing an in- 
fected wound to an infected sinus, 
we find: 


In the microscopic study of a 
smear of the wound: pus cells, 
polymorphonuclear leucocytes, 
some fibroblasts, leucocytes, and 
the specific organism. 


In the sinus smear, we find no 
pus, no polymorphs, no leucocy- 
tes, no fibrin, an occasional cell, 
and sometimes bacteria. 

In the infected wound we find 
the lymphatics of the part in- 
volved and red streaks leading 
along their course. In the sinus, 
the lymphatics are not involved 
and the discharge is acid in re- 
action (to sensitive lithmus). 


In wounds generally, inflamma- 
tion is of an acute order, with 
the tissue reaction marked, and 
repair very active; while in sinus, 
the inflammation is of a very in- 
active, low grade indolent type. 


INFLUENCE OF LOCATION ON 
SINUS FORMATION 


Pressure and friction, as we 
have shown, in the presence of 
other factors, are the active agent 


in the formation of a sinus. In 
the feet we find pressure and fric- 
tion to be great under the bones 
and between them. Here, nature, 
to offset this grinding and press- 
ing action, places bursae and syno- 
viae naturally, and in addition will 
build new bursae where unnatu- 
ral force is applied. We find 
then plantarly, bursae located un- 
der the Calcaneus, under the 
fourth and fifth metatarsal heads, 
and under the distal terminals of 
the toes where they grip the 
ground in locomotion. Dorsally, 
few bursae are found, and those 
are due to unnatural trauma; as 
over “hammer toes,” at the pres- 
sure of points of shoes, and on 
the tarsus where shoe eyelets rub. 
Interdigitally, bursae are found 
between the metatarsal heads for 
lubricating purposes, to take care 
of the interosesous friction inci- 
dental to the flattening of the an- 
terior metatarsal arch in locomo- 
tion. 


In these locations, bursitic, sinus 
is most prevalent, and we can 
readily see why. The bursa sac 
through the blood is filled to a 
slight extent with some irritating 
substance, the surface is covered 
by callus or corn, pressure exists, 
and elimination is arrested. As 
previously described, the process, 
hydraulic, begins, with the in- 
evitable result, sinus formation. 
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CASE HISTORIES 
No. 1. 


Woman — about 60 years of age— 
housekeeper. 

Complaint—Pain and inflammation at 
first metatarso-phalangeal articulation. 

Examination disclosure-— Bursitis; red 
surrounding area, with white yellowish 
center. 

History.— Repeated professional treat- 
ment for a long period for sinus. Inquiry 
disclosed this treatment to have been in 
each case 1s follows: 

Opening at apex, wet dressings, and 
drainage. Later advice by a surgeon to 
surgically remove the bursa sac. Demurred 
on account of age. Following each treat- 
ment, relief from pain was occasioned for 
periods varying from one day to two 
months. 

Treatment.—Instituted treatment as 
per previous methods, instructed to re- 
turn in two days, meanwhile keeping 
dressing moist. 


This program was carried on faithfully 
for two weeks; upon each return found 
sac full of a light yellowish pus. 

Decided to probe, as otherwise patient 
was in excellent health. Opened sinus 
well, and explored in sac for dead tissue. 
Removed from sac instead what looked 
like a horsehair, about a quarter inch 
long, and with it about 2 c.c. of a murky 
substance that looked like pus. The foot 
was given a mild bichloride bath; in- 
structed patient to do likewise daily and 
to return in two days. 

Opening was found to be clean and 
healthy, the walls of the sac distended. 
A healing ointment was applied to stim- 
ulate granulation. In three treatments 
the inflammation was gone. After the 
fourth, the sac was closed. To date, 
after four months, no recurrence and no 
symptoms of any further trouble. 

Case No. 2 

Girl—26 years of age; dental nurse. 

Complaint.— Very painful soft corn; 
extremely sensitive, between fourth and 


fifth toes. 
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Examination disclosure—Fallen fourth 
metatarsal. Heloma molle. 

History.— Originally tried to remove 
soft corn herself, and caused a hemor- 
rhage. Was next treated professionally 
for about a year by various chiropodists 
for Heloma molle, but was never free 
from pain in that location. Was finally 
advised by a surgeon to have location 
operated on. Sinus was excised, but re- 
curred. 

Treatment.— Foot was given an anti- 
septic hot bath. Locale anaesthetized, 
sinus walls curreted and some live tissue 
removed. Iodoform dusting powder and 
rest was prescribed. Absolute cleanliness 
and daily dusting with iodoform powder 
was ordered, and advised visiting a physi- 
cian for a thorough examination. 

The examination disclosed a slight 
nephridity, and was immediately given 
treatment. While the patient was under 
this treatment, locale was treated by 
padding the ointments. Sinus closed. 

No recurrence of sinus after two years. 


Case No. 3 

Woman—56 years of age—housewife. 

Complaint.— Extremely painful corn, 
top of fifth toe over the articulation of 
first and second phalanges. Tissue macer- 
ation, painful, plantarly at metatarso- 
phalangeal articulation of great toe. 

Examination disclosure—Heloma dur- 
um, maceration, edema of both legs and 
ankles, history of prolonged standing every 
day, stiff tarsus and metatarsus, dropped 
longitudinal and metatarsal arches. 

History.— No history of nephritis or 
cardiac involvement. No previous treat- 
ment. Very much pain at locales men- 
tioned. Last visited physician four years 
previously. 

Treatment.— The following treatment 
was given: Diathermy and manipulation. 
Reduced heloma and found sinus; applied 
2% of yellow oxide of mercury. Upon 
return used Tesla current to induce 
hyperemia, gave mercury again, and dia- 
thermy, manipulation, and strapping. 

This treatment was repeated five times 
and at the present writing the sinus is 


almost closed. Advised patient to’ visit 
physician for thorough examination. 
Case No. 4 

Man—42 years of age—carpenter. 

Complaint.—Great pain on lateral bor- 
der of foot and of ingrown anil. 

Examination disclosure— Bursitis and 
swelling at lateral border. Redness, great 
pain and sensitiveness. Black gangrene at 
the medial border of the great toe nail 
groove, with ingrown. Sinus between 
fourth and fifth toes. 

History.—Gonorrhea five years ago. At 
present insomnia, intolerance to any pres- 
sure on the foot. Throbbing on pendency 
of foot. Sinus between fourth and fifth 
toes (several months). 

Treatment.— Wet dressings, and in- 
structions to bathe foot in mild bichloride 
solution. In two days no alleviation with 
gangrene spreading. 

Was referred to hospital for general 
treatment. While waiting for admission 
returned for treatment; gangrene had 
spread further. 

Last treatment was one week ago (at 
present writing). No news to date. 

Case No. 5 

Man—26 years of a esman. 

Com plaint.—Recurring ingrown nail on 
great toe, with pus, and recurring sinus. 
Attendant great pain and inability to use 
foot. 

Examination disclosure — Paronychia 
with pus and proud flesh. 

History.— Had been operated four 
times for ingrown nail. Relief was tem- 
porary. In each case nail was removed 
angularly and never excised to the root. 

Treatment.— Wet dressing two days. 
Anaesthetized and removed ingrown part 
of nail. Found sinus, with pus, leading to 
the bone. Wet dressing applied. Third 
day: sinus improved and healing general. 
Healing ointment was applied every third 
day for four times after painting sinus 
with 25% silver nitrate. 

Granulation proceeding very nicely at 
present writing. 

P.S.:—Reported after three weeks— 
sinus closed; has recovered normal use of 
foot. (Continued on Page 38) 
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NEW YORK PEDIC SOCIETY CONVENTION 
Ben Levy Elected President 


THe THIRTY-SEVENTH Annual Conven- 
tion of the Pedic Society of the State 
of New York was held at the Hotel 
Pierrepont, Brooklyn, January 30 and 31, 
under the auspices of the King’s County 
Division of the State Society. 

President M. H. Arbogast opened the 
first session of the House of Delegates on 
Monday morning. The roll call showed 
all officers present and each of the eight 
Divisions throughout the State duly rep- 
resented. The House of Delegates lis- 
tened to committee reports, all of which 
showed great progress, and many things 
of interest to the profession were brought 
up and acted upon at this session. 


After the luncheon of the Alumni 
Association of The First Institute of 
Podiatry, the Scientific Program arranged 
under the direction of the Chairman of 
this Committee, Dr. Herman Sonderling, 
was presented as follows: 

Instructive Case Reports in Foot Orth- 
opedics, Analyzing Factors in Diagnosis 
by Herman Scheimberg, M.Cr. 

Osteomyelitis—Baer Method of Treat- 
ment by Leo Faske, M.D. 

Minor Surgery in Podiatry by Reuben 
H. Gross, M.Cp. 

Lantern Slides: Interesting Cases; Der- 
matological Foot Lesions by Royal M. 
Montgomery, M.D. 

Practical Podiatry Demonstrations — 
Shielding and Dressings by Theodore 
Benedict, M.Cp. 

Treatment of Painful Feet by M. T. 
Koven, M.D. and B. Koven, M.D. 

Physical Therapy: Practical Demon- 
stration. 

Educational Films by Louis Lewy, 
M.Cp. 

This program was very well given and 
was enjoyed by a great many of the 
members. 

At nine vo’clock, the annual banquet of 
the Chi Kappa Pi Fraternity took place. 


One hundred fifty members and guests 
sat down to dinner in the dining room 
of the hotel. The orchestra played many 
popular tunes which kept the diners in 
a merry mood. 

After the last course had been served, 
Dr. Harry Weinerman, Chairman of the 
Kings County Division, welcomed the 
members and their guests to this meet- 
ing. Dr. Weinerman also acted as Toast- 
master and then introduced Dr. Michael 
H. Arbogast, President of the Pedic So- 
ciety of the State of New York. Dr. 
Arbogast responded to Dr. Weinerman’s 
words of welcome and thanked the mem- 
bers of Kings County Division for their 
efforts in making this Convention one of 
the outstanding events in the history of 
the State Society. 

Dr. Weinerman then introduced Dr. 
Frank J. Carleton, of Pennsylvania, Vice- 
President of the National Association of 
Chiropodists, who spoke on the “National 
Angle.” This was followed by the Hon. 
John G. Dyer, Counsel to the State So- 
ciety, who spoke on the “Legal Angle” 
and Dr. Ben Levy, Vice-President of the 
Pedic Society of the State of New York, 
who spoke on the “Public Angle,” 
Maurice J. Lewi, M.D., President of The 
First Institute of Podiatry and Honorary 
President of the State Society spoke on 
the “Academic Angle.” These men had 
important messages to deliver to the au- 
dience and their talks were well received. 
Dr. Weinerman read a message from Dr. 
George W. Scherer, Jr., of California, 
President of the National Association of 
Chiropodists. 

Through the efforts of Dr. Margaret 
Underhill, Sccretary of the Kings County 
Division, the guests were entertained by 
members of the Senior Class of The 
First Institute of Podiatry as follows: 

Carlton Neville sang “The Bandolier.” 

Robert Jackson gave “Buddy can you 
spare a dime?” 
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Jack Schwartz sang the now famous 
song which he wrote “Play, Fiddle Play.” 
For an encore he played and sang his new 
number not yet released, “A Gypsy 
Rhapsody.” 

Dr. Weinerman then presented Dr. A. 
R. Morley, Secretary of the National 
Association of Chiropodists and Secretary 
of the State Society. Dr. Morley, ap- 
parently, voiced the sentiments of the 
crowd when he said “On With the 
Dance,” which lasted into the small 
hours of the morning. 

ANNUAL ELECTION 

THE ScIENTIFIC SESSION was continued 
on Tuesday morning with a Diabetic 
Clinic at the Israel Zion Hospital under 
the direction of William S. Collens, M.D. 
Later in the morning, A. Frederick Erd- 
mann, M.D., spoke on Music Therapy and 
the concluding hour was given over to 
Interesting Surgical Problems, illustrated 
with motion pictures, by Jacob Sarnoff, 
M.D. 

In the afternoon, the House of Dele- 


gates reconvened to finish the business 
started on Monday morning. The fol- 
lowing officers were elected: President, 
Ben’ Levy of Schenectady; Vice-President, 
Harry L. Goldwag of the Bronx; and 
Secretary-Treasurer, A. R. Morley. Al- 
bany was designated the next convention 
city. 

The officers of the State Society are 
highly appreciative of the efforts of the 
members of the Kings County Division 
in putting on such a successful conven- 
tion and wish to express their thanks, in 
particular to the Convention Committee 
which was composed as follows: 

Chairman, Harry W. Weinerman. 

Sec’y-Treas., Margaret T. Underhill. 

Scientific, Herman Sonderling. 

Journal and Exhibits, Isaac Sigel. 

Entertainment, Max Zegans. 

Arrangements, Sylvia Cypress. 

Reception and Housing, Margaret T. 
Underhill. 

* Associates, Peter Buhl, Carl Hertz and 
William S. Ghiz. 


of Surgical Chiropody. 


The Chicago College of Chiropody 
and Pedic Surgery 


IN AFFILIATION WITH 


JEFFERSON PARK HOSPITAL 


Dr. N. von ScuHitt, Director of Curriculum 


High School Graduates are invited to enroll now for the THREE YEAR 
COURSE begining on September 25, 1933, leading to the Degree of Doctor 
Internships 


For information address 
Geruarpt E. Wynexken, M.D., President, 26 South Loomis Street, Chicago. 


are available for our students. 


38 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wilt be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. L., U. S. A. 


THESIS 
(Continued from Page 34) 
Case No. 6 
Man—41 years of age—motion picture 
operator. 


Complaint.— Itching of the feet; a 
painful crack under the great toe at the 
phalangeal articulation. 

Examination.—Tinea, sinus. 

History.— Pyorrhea; itching was of 
over a year’s duration; crack had appeared 
fourteen weeks previous to visit. 

Treatment.— Infra-red, ultra-violet to 
feet. Silver nitrate to sinus. Prescribed 
foot bath twice daily of equal parts 
Epsom salts and bicarbonate of soda, and 
advised use of Whitfield’s to part affected 
with tinea. Instructed to visit dentist, 
who immediately started treatment. 

Treated twice weekly for ten weeks. 

Tinea gone, sinus healed. Eighteen 
months after date of last treatment pa- 
tient has not returned. 


MICROSCOPY 
A complete glossary, three 
sketches, and photographs of 12 
slides, with descriptive text, are 
included in the original manu- 
script. 
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ON PAGE TWENTY-FOUR of the Jan- 
uary issue of this Journal, friendly 
commendation was given Tread- 
easy’s advertising in behalf of the 
Chiropodist. 


Naturally, this acknowledgment of 
our effort to promote the interests 
of Chiropody encourages us to a 
continuance and expansion of this 
activity. 


Treadeasy recognizes that in build- 
ing shoes to meet the needs of the 
Chiropodist, we have paralleled our 
interest with his for the successful 
treatment of foot ailments. 


Yet we always have and always 
will recognize that while in many 
instances shoes may contribute to 
the successful treatment of foot 
conditions, they can never be re- 
garded as a panacea for all the ills 
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about 


foot health? 


Insreap of seeking competent 
medical advice, foot sufferers seem 
prone to try every gadget, remedy 
and contrivance that appears on 
the market. To promote the truth 
about foot health, we are sponsor- 
ing advertisements in The Literary 
Digest, one of which appears here. 
This campaign is bound to send to 
chiropodists and podiatrists hun- 
dreds of people seeking advice, both 
about feet and shoes. 


That every chiropodist and podia- 
trist may become 
quainted with the Wright Arch Pre- 
server Shoe for Men and its unusual, 
time-proven features, we make this 
special offer: 


Go to the nearest Wright Arch 
Preserver dealer (we shall gladly 
furnish his name). Make yourself 
known to him and mention this ad- 
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